FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P95000000886 SER ecrefary of State
1. Entity Name i% ! 04-28-2003 91441 041 ***150.00 <
CHUCK URSQ ENTERPRISES, INC, i
Principal Placa of Business Mailing Address
2139 S. TAMIAMI TRAIL 2139 §. TAMIAMI TRAIL
VENICE FL 24243 VENICE FL 34293
2. Principal Place of Business , 3. Mailing Address K o ‘ l"”", NI "m m" "’" Iml 'Im "m I"" "(I’ "’If mu IW l'“ . ‘
2203 5, Tamian 174/ | 2203 Tamigm T4/

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State e | Ciy&State_ | o e el m e s |- 47 FEFNOMDEN e ArEnens B Applied For *
‘/Qh';;c. <€ FL - . en e F"—-s 650550538 Nat Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired - h *
32 2 ?3 VS 36/2 ?3 US ! : a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URSO, CHARLES M Sireet Address (P.O. Box Number is Not Acceptabie)
139 CONCORD DRIVE
PORT CHARLOTTE FL 33952
City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of rggistered agent. )
SIGNATURE w& / 1 wwﬂ 7 2 7 03
* Signature, typad or printed nama of registered agant and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
! FILE NOW!II! FEE IS $150.00 . .
. ' . Election C ign Fi i
|t o Ter May 1, 2003 Fee wil bo $550.00 oo O 2000 vy 2o
| Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 '
mE D O pelete TMLE DPST [1cChange  [C] Addition f_‘o'_
NAME ".-|-URSO, CHARLES M NAME =
street anRess-) 139 CONCORD DRIVE STREET ADDRESS 3
orv-s1-20 < |'PORT CHARLOTTE FL 33952 GITY-ST-2IP o
ol
TITLE 3 oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . S EUUR i) -1 A N R U JEU R, e
TME 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP ‘
TITLE [l Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE [ Delee TTLE ‘ O ctiange  [] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE : [ Change  [[J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
(SArDY ApY =T o M‘&“P L2y .
SIGNATURE: Mwﬂﬁm RELIASED /402 Qv +/95-F750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




